Two patients are described who developed anaphylactic reactions during anaesthesia. Mast cell tryptase levels were elevated and prick tests to latex positive. Neither patient had any risk factors identified preoperatively but when the diagnosis of allergy to latex was made, both gave a clearcut history of latex allergy. It may be that specific enquiry needs to be made by anaesthetists for latex allergy.
Allergy to latex is increasing, and becoming a serious problem in many countries 1 particularly in healthworkers 1 and patients with spina bifida 2,3 . Anaphylaxis to latex has been described during anaesthesia, and characteristically produces a delayed reaction not temporally related to drug administration [3] [4] [5] [6] [7] .
Two patients with type I hypersensitivity to latex producing severe reactions during anaesthesia are described.
CASE 1
A 51-year-old woman was anaesthetized for a laparotomy. She had a previous history of one anaesthetic thirty-four years ago, and gave no history of allergy or atopy, but a history of hallucinations after Panadeine Forte® (paracetamol/codeine). She had an epidural with 0.25% bupivacaine and fentanyl and general anaesthesia was induced with thiopentone, fentanyl and vecuronium. She was given 1.0 g of cefotaxime. Maintenance was with nitrous oxide, oxygen and isoflurane. The operation proceeded uneventfully and shortly after the neostigmine and atropine was given she became flushed, and her blood pressure fell to 50 mmHg systolic. Metaraminol 4 mg in divided doses had little effect and she was given adrenaline 0.1 mg, 500 ml of Haemaccel® and four litres of Ringers lactate solution which restored her blood pressure although she remained flushed for some time. There was no bronchospasm or angioedema. Mast cell tryptase levels were 10.4 mg/litre two hours after the fall in blood pressure (normal 2 µg/l). Radioimmunoassay (RIA) for antibodies to antibiotics, thiopentone and neuromuscular blocking drugs was negative in serum taken two hours after the reaction.
Intradermal testing was undertaken six weeks after the reaction. She again denied any history of allergy. Histamine responsiveness was normal. Intradermal tests to atropine and neostigmine were negative. She was prick tested for latex allergy by pricking her skin through a latex glove and developed an 8 mm wheal at three sites. When it was suggested allergy to latex was the cause of the reaction she announced that she had been very allergic to latex for some years. When asked why she had not volunteered this information previously she stated she did not think it relevant.
CASE 2
A 51-year-old woman was anaesthetized for a protocolectomy. She was on prednisone for ulcerative colitis (20 mg per day) and this was increased to 50 mg daily immediately prior to surgery.
She had no history of allergy or atopy and had multiple uneventful previous anaesthetics but none for seven years. She was premedicated with morphine and metoclopramide, induced with propofol, midazolam and fentanyl, paralyzed with vecuronium, and given hydrocortisone and morphine. About one hour after induction and 30 minutes after top-up doses of morphine and vecuronium she became flushed and hypotensive. Her blood pressure responded to crystalloid and colloid infusion, ephedrine and metaraminol and she was given further hydrocortisone. Approximately ninety minutes later she was noted to have periorbital oedema and a rash across the upper chest. She was given promethazine 15 mg and the rash resolved.
Mast cell tryptase levels two hours after the reaction was noted were 8.5 mg/litre. RIA for thiopentone and muscle relaxant was negative.
She was intradermally tested six weeks after the LATEX ALLERGY DURING ANAESTHESIA: CAUTIONARY TALES Anaesthesia and Intensive Care, Vol. 25, No. 3, June 1997 reaction. At this time she again denied any history of allergy or atopy. Histamine responsiveness was normal. Intradermal tests for propofol, neuromuscular blocking drugs, ampicillin, fentanyl and midazolam were negative. Prick testing through a latex glove gave two wheals of 1 cm and 1 wheal of 0.8 cm.
After being informed of her latex allergy she described rash and swelling on her arms when using latex gloves purchased from a supermarket.
DISCUSSION
There is an apparent increase in the evidence of latex allergy in the community, particularly in healthworkers 1 . In one study 10% of physicians routinely wearing latex gloves were shown to be allergic to latex 8 . Anaphylaxis during anaesthesia is one manifestation of latex allergy and is responsible for 18% of anaphylaxis during anaesthesia in France 3 .
Other identifiable at-risk groups are patients with atopy 3 , spina bifida 3 , spinal cord injury 9 , patients allergic to exotic fruits such as papaya, avocados and bananas 3, 10 , and patients with eczema of the hands 11 .
Anaphylaxis to latex has been described to urinary catheters 2 , surgical gloves 3, 12, 13 , balloons 10 (including the balloon on thermodilution catheters 14 ), condoms 15, 16 and sexual toys 17 .
The two patients described in this paper showed the characteristic delayed response and had no identifiable risk factors. The surgeons who operated on these two women wore latex gloves and the patients were exposed to latex components on several other items of equipment. The positive prick tests 3 and elevated mast cell tryptase levels 4 suggest an IgEmediated reaction. When interrogated by their anaesthetist preoperatively, and at the time of skin testing both denied any allergies but later gave a clear-cut history of allergy to latex on specific questioning. Their reasons for this were that they did not think it was relevant.
In spite of the relatively uncommon occurrence of latex allergy outside at-risk groups, it may be necessary in the interests of patients' safety and medicolegal protection for anaesthetists to specifically ask about latex allergy at the preoperative visit.
Note: For detailed information about latex allergy and prevention of reactions, the reader is referred to the Web Site: http://www.latexallergy/com/ which gives an excellent overview of the problem and sources of latex-free equipment.
